Rds MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12435 CERTIFICATE OF DEATH 
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~ ye ay ave 
3 35 1. PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If inaitution:Residensmbefore admin) 
$ aj b. COUNTY 
2 ks oL DN E MARYLAND Pee OfrK.0 mi 
. Be b CITY OR TOWN autide cafporate Finis, wile <. ENGTH OF STAY IN Yb CITY OR TOWN (Il outside corpgsafe Jimits, write RURAL ond give nearest town) 
3 nearest town] eek 
2 $2 are) 50 “ X = dh ks) 
a3 270) A d. NAME =, HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
5 ES : OR INSTITUTION ( { ‘ON A FARM? 
Pa & 1 ves] no (R™ 
5 
o z 5 ™ 
= 5 3. NAME 1 First Middle Lost 4. DATE Month ae Yeor 
es DECEASED —_— OF " 
a 3 J (Type or print) Loy N wW (ome) IZ AT 0 DEATH No 4 19 G [ 
c 
Sad 5. SEX 6. COLOR OR RACE |7. maRiTEO [] NEVER MARRIED [] | 8. DATE OF BIRTH a . aad IF UNDER a IF UNDER 24 HRS, 
i Months! Do; Hi Mi 
M wiboweD [yr pwvoRceo NoV2& [&7 rat ee Hiei cal 
TOs. USUAL OCCUPATION (Give kind af work done] 106. sh OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or aot Ls: 12. CITIZEN OF WHAT COUNTRY? 


cay luring fost of working life, even if retired} CC 
eee eee 


13. ae eae 14. MOTHER'S MAIDEN NAME 
Sour F Bera | Coe 
Sy cas Scns a | I. Oo 
x 212 -0 3-PolZ fo s 
eae te aes ae 
S Sn 


18, CAUSE OF DEATH [Enter only one cou 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ia 


UUaw 
/ 7 ? DUE TO S 

Canditions, if any, which (b} 

gove rise 1a immediate 

cause (9), stating the under. ( OUETO 

lying cause last. ©). 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


RVAL BETWEEN 
SET AND DEATH 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Part fl of ilem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We, aoa OF INJURY fHome, farm, | 20f. (City of town) (County) (Stote) 
Hour a. py While Not wien factory, street, office bldg., 2h 
pm. jat work [[] at work 


21.1 ox thot | ottended the mest from: ee: 9a es to} Dey Me ES Wo) \_,thot | lost saw the deceased 
olive on_ Ey: No. NN 


ond owe ath occurred ot lt- als rom the couses ond on the dote stated above. 
A [ADDRESS (Street, city or town, DATE SIGNED 
Cee ae ee: é 1OUrGe- us a eae eas ca 


Bo asa a nc ma N. (as ike ATS Ve 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
the registror priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ined by the haspital or attending ph: 


‘DIRECTOR: 


#: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed with 


> 


ga 
2, 
z 


Lin 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 y) t 3 3) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12426 


< 
ce 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution Residence before admission) 
2 °. oli °. b. COUNTY 
3 Caroline MARYLAND Maryland Caroline 
£ Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 38 OE ey Minutes ete aiacacos RIT. Ds Nr. MORES! 
3 52 ederalsbur M oe ederalsbure, R.F.D. Nr. Nichols 
= 22 d. NAME OF HOSPITAL (lf wari in hospital, give street oddress) 'd. STREET ADDRESS e 5 Te 
a ho, i TW, " x ny t Ion 
a: Jest Central Avenue | Near Nichols vest] No 
rs) 
5 ig nes First Middle lost 4. hg Month Doy Yeor 
2 J (Type or print) Lawrence Claude Howard, Jr. peatH November ae, 19 61 
S A 5. SEX 6. COLOR OR RACE ]7. MARRIED [5] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a me es a 09° toa birthdoy) | Mopths Days | Hours Min. 
Male waite wipowep [] poreeo(] | April 25, 1925 O yrs. ne ce 


30a. USUAL OCCUPATION (Give kind of pee done] 10b. KIND OF 8USINESS OR i pelh BIRTHPLACE (Stote or foreign country) a OF WHAT COUNTRY? 
pr 
broil ole 


during most of working life, evan if retis oi 
armer and 5 ox Stover mploy¢d Federalsburg, M U.S ae 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


icion ond completely fill 


Then pleose remove corbon popers. 
‘or removol, ond in ony event, within 72 hours ofter death. 


L. Claude Howard Sr, Alice T. Seeders 
i WAS (Ta EVER IN U.S. yates forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, np, or unknown), (IF yes, give wor or dotes of service) ~ = 
No | 20-12-1527 | Mrs. Reba W. Noward,Federalsburg, Md. R.F.D. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART i. DEATH WAS CAUSED 8Y: Ce x 
IMMEDIATE CAUSE (0) lin atid — orseNve 


5 LoMbh1Qis 
ery ul ; 5 Oa , 
Conditions, if ta which : ty Cy Lvich Beene e Keart fa - aihle ae 


The low requires thot the deoth certificate be executed within 24 h 


ES 
z 
a 
> 
£ 
3 
2 
yy 
3° 
Py 
<= 
Ss 
ae 
BE gove rise to immediote 
sa couse (0), stoting the under. (OVE TO 
go3 lying couse lost. © 
Fee 
S85. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROTO = 
223% (\ < yes] No 
— Pe 35 “| © [20e, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooet & | OR CONTRIBUTING [] CAUSE OF DEATH 
<eue_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wae al = 
g To Spas & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ss vee a Heiaonmne While Not while foctory, street, office bldg., etc.) | 
Flz3e # se. Iba et eat [al ctwrcel \ 
05588 5 ; 
Ze355 21. L certify that (I) (this howe ayy the deceased from_//= 3. 19@f tole A 9"__, 19G4, thot 1) (we) last 
Zz 3 : 4 
3 r, Phe saw the deceosed alive of) 4 49 4 1960 __and thot deoth accurred (04), from the couses ond on the date stoted obaye. 
HeSss 1 22b. DATE 
ERess aay 2 ATTENDING. STAFF “SIGNED 
. MED. 
S29 8% : “4 SY) Mp. | PHYS DIRECTOR PHYS, {l- /6- o 7 
a Tic. PHYSICIAN'S 72d. ADDRESS F 
3238 NAME (Type) Dir Federalsburg, See Nel 
Beets 
Se @ 
& £204 Fa. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> REMOVAL Specify) Nt Ws ral c 
roe ee HeMey a f Nov. 18,1961.) Hill Crest Cemetery Federalsburg Maryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC: * ay aie 25b, REGISTRAR'S SIGNATURE = 
Prampter + Son Ped ue 1 ya? 
VR Al eFramptom end Sor der re ry § 
v8 AIS (4) ToS pt 1, Federalsburg, Maryland vate eh o£ oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be aes 12440 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 2427 
he t DEPT. 1 SURE OF DE. Ze ah RESIDENCE LPR) U5 lived, Hf Insti 1: Residence before raeeiiioa 
"OMegt. BN MARYLAND si pve- 


cs 
& 
8 its, | ¢. LENGTH OF STAY IN Ib | ce al “OR TOWN are le eg mits, write RURAL end give n 
c 
“ 


Piet 7 4 ae a 


d, NAME OF HOSPITAL ORANSTITUTION {if not in hospital, give streat address) ~) d, STREET ADDRESS _ e. IS RESIDENCE 


ON A FARM? 
yes [|] No OF 


Yeer 


LA 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ee 


Middle “Last 


aaaee Ko Geer. WOK DaM __Lo@D |" Bim ‘ Novi 


“5. SEX ~ [6. COLOR OR RACE|7, MARRIED Deathever MARRIED of® . AGE (In years | IF UNDER 1 YEAR| IF UNO a 
vol et uonsey) |'Months) Days |" Hours) Min. 
wiboweD [_] DIVORCED [_] se | } ie) | 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. AD (Stata or re, country) 12. CITIZEN OF WHAT COUNTRY? 


OR PENTEL GusDrn CG 14. sf ee aw 
BMMetT LoRQ dco SA Weaver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Si [AL SECURITY NO. , INFORM. 
(Yes, ‘unkown) | {Ifyesgive werordetesctservice) ee @ 
pes | oe Wyo (CoG ERT 089" aon 


he State Board 


fter death. 


rs 


INTERVAL BETWEEN 
ath a DEAT) 


Item 18. Give Pages 1, 2, and 3 to the fu 


"| 18. CAUSE OF DEATH [Enior only ona cause per line for (e), (b), and {e).] 
PART |. DEATH WAS CAUSED BY: 
/ ie CAUSE (a) 
2 DUE TO 
« 
Conditions, if any, ad (b)_ 
geve rise to immediete couse 


(a), steting the underlying 
causa last. te) 


in 


|-transit permit. File pages 1 and 2, 


‘lal 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


DUE TO 


PART J, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia)) 19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of itam 1B.) 
PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Hom, form, ' 20f. {City or town) ‘(County (Stata) 
Hear ak While __ Net While factory, strest, office bldg., ete.) | 
9 at work [_] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy L} Inspection Inquiry a and in my opinion 
death resulted from: Natural causes xe Accident [a Suicide fecal, Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE ieee Dire — ASSISTANT MEDICAL EXAMINER [—] DATE can ab 
DEPUTY MEDICAL EXAMINER A Wen 


MEDICAL CERTIFICATION 
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EXAMINER'S 
NAME aN . gg aN + __Addrass (Streat, city, town, or county) rake ‘At yy. \ NX 
228. CAA eee 22b, Wor THEREOF SAE ane SS CREMATORY. 22d. LOCATION (SOGEL town, or a.” i 


4 24a, REC'D BY REGISTRAR | 24b. eee "Ss MO 


NOV 21 61 Gathn sf Ficsne 


+1 DATE 


r 


please excite the certificate, writing the word “pending” in pen: 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur' 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 4 4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12428 


eal 


9, to Noy 5... 19.611, that (1) (we) last 


M, fi Hoin the causes and on the date stated above. 


21.1 certify that (I) (this haspital) attended the deceased ron Ts AT BS 


saw the deceased alive on! be 2351981, and that death occurred at 


= ms 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 2 * COUNT: Cane line MARYLAND. Ser Maryland b. COUNTY Caroline 
= % 8 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neorest town) Federalsbure 
a 22k Federalsburg 10_ years i 
= #3 d. NAME OF HOSPITAL (IF not in hospitol, give street address) di STREET ADDRESS . IS RESIDENCE 
rye s xX OR INSTITUTION # Daedsie Wee ie FAR 
e~ YES NO 
& 3 \ Davis Lane 
q cc 
= & 3. NAME OF First Middle 4. DATE Month Day Year 
& U2 {lype oF print) Melvi Noore DeatH { f 6 
eyes ype oF pri Melvin foore November 5. 19 _ 61 
= 38 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= ge° lost birthday) Hours ; 
& 2.8 Male Negro WIDOWED Gt oworceoL} | September 4, 1911 50 _ ys 
2 & mi 2 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE eee ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 895 durin re most ? rang life, even if retired) 
jee Laborer Dulaney Foods Virginia U.S.A. 
Se BR 13. FATHER'S oer 14. MOTHER'S MAIDEN NAME 
sg a ‘ s 5 
3 ge enry Moore Annie (maiden name unknown) 
te 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Ee (ound Geen) Wt a ve wih of Beth oF sid 
8 of $ No 217-10-8169 | Laura J. Johnson, Federalsburg, Maryland 
- £3 
eis 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] INTERVAL BETWEEN, 
a) 5 Qe PART |. DEATH WAS CAUSED BY: (os 
tary IMMEDIATE CAUSE (o}_ Cardiac Failure =| 22darg— 
5 FR6 Y44 a DUE TO 
£ ae 3 Conditions, if ony, which 2 yrs. 
RS : rig et » Essential Hypertension 
& GEG gove rise to immediote 
= gee couse (0), stoting the under. ( CUETO 
3 a o ig the under 
Bees y lying couse lost @__Arteriosclerotic heart failure 10 yrs. 
3536. 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 fos 3 
ae < Yes] NOT) 
hale) 9 
2 g 
eis © [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22 & JOR CONTRIBUTING [1 CAUSE OF DEATH 
a5 2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, fom, as (City er town) (County) (Stote} 
Eso a Hour? mi to [While Not while foctory, street, office bldg., ete. 
roe = p.m. jot work [7] ot work 
ae 
Zee 
az 
He 
ai 
ox 


poge 3 shauld be detached far use as the burial 
the State Board of Health priar ta burial, cremation 


5 Zo. SIGNATURE 72b.DATE 
- ATTENDING. MED. STAFF 
= 9 Ve M.D. | PHYS. %)__birector PHys. 0) RW 6. 61 
Pe Re. PENSICIAN'S 22d. ADDRESS 
re ype) 
= Federal sburg,..Manvlendg ao. 
id « 
FA a3 23a. BURIAL, GER igs) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S ray REMOVAL (Specify ’ f 
=x : My ry y 
: oe ) Burial 2, 1961 Federal Hill Cemetery Federalsburg, Maryland 
er F- 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 
Pm 5 
J.J.Framptom and Son, federalsburg xr pareNQV 9 ’61 


25b, REGISTRAR'S SIGNATURE 


Cnkhud £ Arasae 


as 
Es 
La 
ee 
e-4 
8 
A 


din by the funeral 


‘thin 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


y the attending physician and completery 


-ransit permit. 
|, cremation, or removal, and in any event, within 72 hours after death 


jan. 


| or attending phy: 
After this certificate has been signed b: 
should be detached for use as the burial: 


State Dept. of Health prior to burial, 


DIRECTOR: 
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4 may be retained by the hos 


L 


Ld 


TO HOS: 
$ death. 
>TO FUN 
= director, page 3 
be filed with the 


g 
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en, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF prea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 


CERTIFICATE OF DEATH 12429 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If Institution: Rasidanca bafore admission) 
a, COUNTY ? a. STATE . b. COUNTY 2 
Caroline ___MARYLAND A Maryland _ Caroline 
b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporeta limits, writes RURAL and glva naarast town) 
writa RURAL and give nearast town) 
__ Greensboro 67 Yrs. x Greensboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi giva strast addrass) d. STREET ADDRESS a. IS RESIDENCE 


} ON A FARM? 

2 > 

aS Mone : _None __ eae ENED if 

3. NAME OF First Middla Last . DATE Day Yaar 
DECEASED 


(Type or print} 7s . DEATH 19 
| ot A _ acemeen S Lewis Qual. ie ie 
5. SEX 6, COLOR OR RACE|7, MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 eau iF peo ee [_IF UNDER 24 HRS, 
Months ays Hours Min. 
f White | weowe T pvorceo[] | 1O~4] 18904 yrs. | | 


Wa. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. ETRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Carpenter — —_} Wone yoo _Maryiand Sa 
13. FATHER’S NAME MOTHER'S MAIDEN NAME 


Aon 
as Se Quillen ee Mary Me Michel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ 17, INFORMANT ¥- Address 


{Yas, no, or unkown) | (Ifyesgivewerordatesofsarvica) 


—No so Unknown Pearl.QuillenGreensboro, 


18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _Coronary Thrombosis. 
he 4 DUE TO 
Conditions, if any, which {b). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic Cardiovascular | 


seve rise to immadisia cause | -— Disease 


(a), stating the underlying 
cause last. % (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS FAUTORSY. 
;. a or. PERFORMED: 


Chronic Bronchial Ashma, Chronic Bronchitis _[ ts []_ No [J 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED / 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
Whila Not While factory, streat, offica bldg., ste.) | 
19 at work at work 


MEDICAL CERTIFICATION 


21. E certify that (I) (this hospital) attended the deceased from. as an ee | , that (1) (we) last 


and that death ae ae M, from the causes th on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF 
PHYS, GX] birecror [[] PHys. [J 
72d. ADDRESS 


NA pe Charles H. Stone 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie 


sae {Spacity) 


Burial 11-11-61 


ERAL CTOR’S/SIGNATURE ADDRESS: 
ey ont “hirepde ae Ay coma ae Vick. \ vase NOV 14°61 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
OIVISION- PETIA TSHICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


1, PLACE OF DEATH fa =a 2, USUAL RESIDENCE (Where deceased lived, If institution: Toridod ead 
e. COUNTY e. STATE 


Caroline MARYLAND Maryland °°" Caroline 


b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN Il outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) 


Rural Greensboro 50 Yrs. _ || X Rural Greensboro 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS _ e. Is frees 
ON A FAI 


None Cone ves (] NOB] 


3. NAME OF First Middle Last | 4, DATE Month Dey “Yeer 
DECEASED OF 
(Type or print) ¢ Wothers | DEATH aL 24 19 61 
5. SEX 6. COLOR OR RACE|7, waRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS, 
last binhday) |Months| Days | Hours | Min. 
White i weowo ly  vvoreo| 12-25-1884 76 yrs. | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ay most of ae life, aven if retired) Maryl and U.S.A. 


usewite None 
TS FATHER'S NAME i % 14. MOTHER'S MAIDEN NAME 
John Downes Minnie ‘Clampett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.) 17, INFORMANT | Address 
(Yes, no, or unkown) | (Ifyesgive warordetas of service) 


= Rasesr sens i_ None —__| Charles Wothers Greensboro »_Maryland_ 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {c).] paste ada ei 


sy 


in 24 hours after 
in by the funéral 


®. 


ers. Pages 1 and 2 should 


FART DEAT MEDIATE CAUSE fo) __ Cardiovascular Renal Disease 

a | - x DUE TO 
Conditions, it eny, which ; Advanced Generalized Arteriosclerosi 
See ae 
cause lest. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT} NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 9. ve Auieeey 
ee eee RFORMI 


les ia 


| or attending physician. 
‘ate has been signed by the attending physician and completel: 
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s the burial-transit permit. Then please remove car! 
o burial, cremation, or removal, and in any event, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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21. E certify that (1) (this hospital) attended the deceased from 19 J that (1) (we) last 


saw the deceased alive on. ¥ A, and that death occured af. M, from the causes and on the date stated above. 
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“Mo. PHYS. BR) Decor [J vs, 11/25/61 
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Ririal 11-26-61 Bursville Bursville, Delaware 
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